CERTIFICATE OF EXPRESS MAILING 



"Express Mail" Mailing Label No.: EU21 2805757 

I hereby certify that this paper or fee is being deposited with the United States 
Postal Service with sufficient postage as first class "Express Mail Post Office to 
Addressee" service under 37 C.F.R. 1.10 on the date indicated below and is 
addressed to Mail Stop Patent Application, Commissioner for Patents, P.O. 
Box^SSoTftiexandria, VA 22313-1450. 




Attorney Docket No. 1 1 000. 1 042c3 
PATENT APPLICATION 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Mail Stop Patent Application 

Commissioner of Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

UTILITY PATENT APPLICATION TRANSMITTAL LETTER (SMALL ENTITY) 
CONTINUATION-IN-PART APPLICATION UNDER 37 CFR 1.53(b) 

Dear Sir or Madam: 

Transmitted herewith for filing is the patent application of: 
Inventors: Alain Delcayre 

For : Compounds for Treatment of Infectious and Immune System 
Disorders and Methods for Their Use 

This application is a continuation-in-part of U.S. Patent Application No. 10/100,679 filed March 
14, 2002; which is a continuation-in-part of U.S. Patent Application No. 09/450,072 filed 
November 29, 1999, now U.S. Patent 6,358,734,; which is a continuation-in-part of U.S. Patent 
Application No. 09/351,348, filed July 12, 1999, now U.S. Patent 6,436,898, and claims priority 
to PCT International Patent Application PCT/NZ00/00121 filed July 10, 2000. 



[X] 


Patent Application Data Sheet; 


[X] 


Sequence Listing Statement; 


[X] 


38 pages of Sequence Listing; 


[X] 


A copy of the written Sequence Listing in computer readable form (CRF) on diskette; 


[X] 


Combined Declaration and Power of Attorney (unsigned). 


[X] 


49 pages of specification, claims, and abstract; 


[X] 


Formal Drawings (11 Sheets, Figs. 1-1 1); 


[X] 


Check for $682.00; and 


[X] 


Return receipt postcard. 
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The claims have been calculated as follows: 



CLAIMS AS FILED 



Number Number Basic Fee 



For Filed 


Extra 


Rate 


$ 375.00 


Total Claims 23 - 20 


= 3 x 


$ 9.00 


= $ 27.00 


Independent Claims 3-3 


= 0 x 


$ 42.00 


= $ 00.00 


Multiple Dependent Claim Fee 




$280.00 


$ 280.00 



TOTAL FEE $ 682.00 



1. [X] A check in the amount of $682.00 is enclosed in payment of the above TOTAL 
FEE. 



2. [X] The Commissioner is hereby authorized to charge any additional fees which may 
be required in connection with the filing of this application or to credit any overpayment to 
Deposit Account No. 19-3555. A duplicate copy of this transmittal is enclosed. 

3. [X] Address all future correspondence and telephone calls to Janet Sleath at: 



Speckman Law Group 

1501 Western Avenue, Suite 100, 

Seattle, WA 98101 

Tel.: 206.382.1191 



Respectfully Submitted, 



By: 



U4 


K 


h 




Ann W. Speckm 


an 





Registration No. 31,881 



Date: June 26, 2003 



Speckman Law Group 
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